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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Pleasno report gosrectly tha dotails of the accident to speed up the claims process

2. This Form must be complsted by the Policyholder andfor the Authorised Driver,

3, Infoermation provided mast be as truthful and accurate as possible, Any wille mistepresentation of withalding of material facts may allow insurance companies o
repudiate policy labdity

4. The msue and acceplance of this Fonm by mSurance companas i nol an admission of pohcy liability on the parl of the insurance cempanies.

5. Any talse reporting may be referred to the Police for investigation.

B. Thig report wil be forwarded by the Insurars of the GIA Records Management Centra eslabished by the Ganeral Insurance Assaciation of Singapore (GIA) Tar
archiving and thal coples of thes repor will, for a fee, be made available upon application by inlerested parlies.

7 H-;.' the ladgamenl of this rapard 1o the insurars, yiau herehy consent 1o the archiving of this repod al the cenbee and 1o copies of the repart being mads available
alcrasaid

ACCIDENT STATEMENT

Date Of Report 03M12018 10:27

Date Of Accident 02/11/2018 14:15

Exact Location Of Accident TAMPINES AVE 2

Country/State of Loss SINGAPORE

Vehicle Registration Number GYGH05K

Insured/Policyholder

Name Of Registered Owner M 5 GUAN TECK IMPORT & EXPORT PTELTD
Co Reg Mo -

Email Address MOEMAIL

Maobile Phone No

Alternative Phona Mo OFFICE-88823755
Vehicle Particulars

Manufacturer TOYOTA

Modet DY MNA

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? NEY

If Mo, Please state action to be taken THIRD PARTY

Vahicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type OFf Coverage THIRD PARTY FIRE AMDVOR THEFT
Flaet Policy M

Policy Number DMCWSNA042861803
Cover Nole Number

Driver

Mame of Driver LUM HONG WaAH

NRIC No S6821916G

Date OFf Birth 29/05/1968

Occupation OUTDOOR

Date Of Driving Pass 23/08/1988

Driving Experience 30 YEARS AND 2 MONTHS
Gendear MALE

Mobile Number (LOCAL) +65-08823755
Fax Number

Conltact Number

EMail Address NOEMAIL
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Was driver an employee of the Insured’'s Company YES

Address

If Mo, Relationship of the Driver with the Insured
Yehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Foad Surface WET

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenial or properly damaged? YES
| have been appreached by unknown persen(s) N
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reparied 1o the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

STOPPED STATIONARY AT THE TRAFFIC LIGHT JUNCTION DUE TO THE TRAFFIC LIGHT WAS RED.SUDDENLY MY VEH
REAR PORTION BEING COLLIDED BY VEH B.

Attachment(s)
Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKBGEASH

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver MOHD FAIZAL BIN MOHD FIROZ
MRIC/Passport Numbear ST3052367

Contact Number 91000851

Address

Postcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process,

3. Thiz Eorm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and gceurate as possible. Any wiliul misrepresentation or withhelding of material
facts may allow Insurance companias to repudiste policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
cormpanies.

5. Any false reporting may be referrad to the Polica for investigation.

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out In this [form] and any other personsl infarmation
srovided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Parsonal Information to all Insurer(s) whao have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law flrms, the

wonetary Autherity of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the claims;

(i1} investigating the accident and/for my claims;
(11l} carrying out and/or dealing with my Instructions er responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, Invalces, reports or notices to me,

which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

(b) =il Insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, uss, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

[c} my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of freud detection,
investigation and management In present and all future claims,

(g} the information so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

- (ol ot

Pnia:f,-huldgr': Signaturg o Driver's Signattire Reporting Cépfre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:
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_ Driver's Srgnature/ Ftn‘e1:|n:|:*ﬁrr§r tf;.ntre Persannsl's Signature
Date & Time: {If driver |= not the policyholder) Mame:
Date & Time: MNRIC/FIN MNo.:
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Date of Accidert: '1; |1_!_ | & Time of Accident: a7 i _i{?li’.'
Exact Lacation of Acddendi, empings ﬂtu i 2
e ‘ B PL

Owner's Name:  Qun lecl 'lm,{-ﬂ r"rg]’ Ex {".rc ~  NRIC No: HP Mos

az . 1 Fa e - -
Driver's Name: _ Lum H .bf“ﬁ Wg Iy NRIC Mo: SCE219(( gl? Mo: QK237
Date of Birth: 24|15 | \GCK Driv ng Licence Passing Date: Ceecupation: Indoor / Gut@pr
Address: DV §3( Woodlonds stz & o - 134 c B3 )

Relationship of Driver with insured: _ DAves  Email Address:

vahicle No: L \i L“il )< K Mizke & Maodel: “:1[ JIC
o p— i B
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*Drpose of Reporting? Cwn Damage Clalm / 3rd Paé}}[aim / Mot Clatming, Just Reporting Cnly
*Eyact Purpose of The Vehicle Was Being Used At Time Of Accident:  Private Use / Work

“Waather Condition ? Zlear / Rainlng / Others: et / Dry / Others:

* Any nessenger inside vehicle involvad? {Yes / Noj I yes, Vehicle No & How many pax:

A |[+ 'L B- ||'+ 2 - P D

#\fas Anybody Injured 7 {Yes / Moj IT yes,

Mame / N2IC / in Yehicle:

*\ifas The Accident Reported To The Police 7

ﬁ/ Mo O Yes, Which Polics Station?

*Does the Driver Own Any Other Vehicle?

ey

e /EJ/J“EG O Yas, Vehice Registration No: insurar:

*\Was any forsign vehicle invelved? {Yas/ ﬁe} It y=s, vahicle No & Cat=gory:

*Vas there any video captured by Car Camerza? (Yes/No

Thirg Party Driver’s Particulars

vahiclaBNMo: _ Sk (689 H Make & Model:

™ )

orivershame:  Mond  Fhzal B1a Mohd Ripz miicNe: ST305236 Zpwe: 9101195 |

Yahicle € Mo viake & Modal:

Driver's Name: ___ MRIC Me: HP Mo:

1h7L o PP
iifitness Pavticulars

Mame: MRIC Mo HE Mo




26-07-1894




{N THE FOLLOWING CLASSIES)
PSS DATE
4 Rug 1R

J0U ARE LIGENSED TO DRIVE VEHICLES

Trackois (he weigh ol

Mokt Cens and Maolor
§axosed 750 kilograms

lass 3
which unkxien does no

g

WP a7



Page 1of 2

- ME3ODF CR SN
- DEXRIR AND450A
EHII\ETAIP!M—T- ‘Fﬁ:k‘l‘ﬁlﬁ[ﬁ?ﬂﬁ!’ﬁ mﬂ‘ﬁl Cov. Type: F
MOTOR COWVERCH AL CHINA TAIPING INSURANCE [SINGAPCRE) PTE. LTD
VEH CLE

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188)
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act. 1987 (Malaysia)

Motar Viehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engi ne Mo : 5L5505634
CERTIFICATE Mo, ChOCVSM3042861803 Chassis No: JTFUF34Y203010715

1. Index Mark and Registraton

MNumber of Vehicle GrBa0sK

2. Name of Policy Halder MS QAN TECK | MPCRT & EXPORT PTE LTD

3. Effective date of the Commencement of Insurance for 6 JULY 2018
the purposes of the Regulations, Ordinance or Enactment

4, Date of Expiry of Insurance 5 JUWLY 2019

5. Persons or Classes of Persons entitted to drive *

ANy PERSON WHO | S DRIVI NG ON THE POLI CYHOLDER S ORDER OR W TH THEI R PERM SS1 0N

PROVI DED THAT THE PERSCM DRIVING | 5 PERM TTED | N ACCORDANCE W TH THE LI CENSI NG CR OTHER LAVWS CR
FEGULATI ONS TO DRI VE THE MITCR VEH CLE CR HAS BEEN SO PERM TTED AND | S NOT DI SQUALI Fl ED BY ORDER OF A
COURT OF LAW OR BY REASCN CF ANY EMNACTMENT OR REGULATI ON | N THAT BEHALF FROM DRI I NG THE MOTCR VEH CLE

6. Limitations as to use: *

(1) USE | N CONMECTI ON W TH THE PCLI CYHCLDER S BUSI NESS
(2) USE FOR THE CARRI AGE OF PASSENGERS (OTHER THAN FCR H RE OR REWARD) | N CONNECTI ON W TH THE
PCLI CYHOLDER S BUSI NESS.
(3) USE FOR SO0 AL, DOMVESTIC OR PLEASURE PLRPCEES,
THE POLICY DCES NOT COVER
(1) USE FCR H RE CR REWARD OR RACI NG PACE-MAKING RELIABILITY TR AL OR SPEED TESTI NG
(2) USE WHLST DRAWNG A TRAI LER EXCEPT THE TOWNG CF ANY CNE DI SABLED MECHAM CALLY PROPELLED VEM CLE

" Limitations rendered inoperative by Section 8 of the Motor Vohicles {Third-Party Risks and Compensalion) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are no! o be included under these headings.

I/We hereby Certify tat the policy to which this Certificate relates is issued in accordance with th

provisions of the Mator Vehicles (Third-Party Risks and Compensafion) Act (Chapter 189) and Parl IV of the
Road Transport Acl, 1987 (Malaysia).
Piease see revaerse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigred By,

Authorised Officer Authorised Signatony

3 Anscn Road #16-00 Springleal Tower Singapore 079909 Tel 63896111 Fax 6225 3592 Websife: www.sg.cniaiping.com

19/06/2018



